
POLYCYTHEMIA VERA.

There has been described within recent years a symp-
tom-complex characterized especially by cyanosis, en-

larged spleen and increased number of red blood cor-

puscles. Although cases had been reported and the sub-
ject had been referred to in the literature previously, it
was not until Osler, in 1903, published the results of a

thoughtful study of the disorder that it received the
attention its importance warranted. Since that time ad-
ditional cases have been recorded and the clinical ac-

count has been supplemented by the pathologic findings
in a few cases that have come to autopsy. An admirable
description of the clinical and pathologic features of the
disorder is given by Dr. John H. Watson1 on the basis
of personal observation in conjunction with a study of
the literature of the subject.

The disorder in question continues for many years.
It has been observed most commonly at the mid-
dle period of life, and the largest number of cases have
been in males. The cyanosis is most conspicuous in the
face, particularly over the malar eminences, and on the
nose, lips and ears. It is present at times also on the
upper part of the chest and on the hands and feet. In
most cases the spleen is obviously enlarged. Anemia
and debility develop gradually. 'The urine usually con¬

tains a trace of albumin. Its color is heightened and
an increase in urinary pigments has been found. Head¬
ache and vertigo occur early; mental torpor and im¬
pairment of memory later.

The blood presents a dark purple, almost black, color.
Its viscosity is heightened, wdiile the coagulation time is
lessened. The number of red blood corpuscles, the per¬
centage of hemoglobin, the total volume of the blood and
the specific gravity are all increased. The number of
white cells is relatively diminished, while the percentage
of polymorphonuclear leucocytes is notably high. The
red corpuscles vary in size, shape and staining capacity,
and there appears to be an increased number of
nucleated cells. The pulse is full and tense and the
blood pressure is raised.

On postmortem examination the minute vessels are

found greatly distended with blood. The medium-sized
arteries are sclerosed, with thickening of the muscular
coat. The left ventricle is generally hypertrophiée!. In

1. Liverpool Medico-Chirurgical Journal, July 19, 1906, p. 33.

the case specially studied by Dr. Watson the medullary
marrow in the long bones was completely transformed
from the yellow, fatty to a vivid purple variety. The
compact bone was slightly encroached on and the shaft
was more brittle than usual. Histologically the fat
cells of normal marrow were largely replaced by nu¬

cleated red cells in great profusion, myelocytes, eosino-
philous nucleated cells and giant cells. The entire
tissue was permeated by thin-walled vessels distended
with blood. The splenic enlargement was uniform, and,
apart from intense vascularity, the structure of the
spleen exhibited no abnormality.

In differential diagnosis valvular disease of the heart,
especially of congenital origin, also myocarditis, adhe¬
sive pericarditis, emphysema and other diseases of the
lungs and heart, as well as poisoning with coal-tar
products and primary tuberculosis of the spleen, must
be excluded, but in all these conditions, as a rule, the
number of red blood corpuscles is actually diminished.
Treatment has thus far been unavailing and must be
essentially symptomatic.

From the clinical picture and the postmortem findings
it seems legitimate to conclude that the disorder under
consideration is a definite clinical entity whose origin
is to be sought in disease of the bone marrow resulting
in the production of an increased number of red cor¬

puscles.

MEDICAL HISTORY.

As commonly understood, the special function of the
medical historian is to trace the growth of medical
knowledge in general. Frequently the historian con-

cerns himself more or less exclusively with the great
and epochal achievements in medicine, achievements
that often mark the crest of a large wave of progress,
and he usually dwells with special fondness on the work
and the life of the great masters. Now it is generally
believed that biography must ever be one of the main
sources for historical material. Events group themselves
easily about the chief actors at any stage of progress.
And certainly biography is a most interesting and in-
spiring form of reading; our medical historical litera-
ture, with its schedule of facts, dates and names, we fear
would seem rather dry and of limited interest were it
not that so much of it is biographical.

There seems to be a growing conviction, however,
that medical history writing in the past has been too
exclusively medical and that the relations of medicine
to general culture have been neglected too long. In
this country William Browning1 recently called special
attention to the desirability of a departure from the
chronology of great medical men and brilliant episodes
in medical investigation and discovery as the standard
type of medical history. A much more comprehensive

1. The Medical Library and Historical Journal, 1905, vol. iii,
p. 217.
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conception of medical history is needed. The relations
of medicine to things outside of itself, to other sciences
and arts, to the general progress of culture; the social
and public relations of medical men at various times
and in various parts of the world; the life and cus¬
toms of the practitioner in former days; the develop¬
ment of medical education, especially in our own coun¬

try at different epochs and under different auspices,
these are some of the items in the outline sketched by
Browning for the new departure in medical history writ¬
ing. Browning emphasizes the fact that in the past
medicine has held itself more or less apart from the gen¬
eral public, and this attitude is reflected, perhaps, in
the fact that medical history in the past has been deal¬
ing so largely with things purely medical. The newer

history would tend to show a "more open medical life, a

closer relation of medicine to the public, an enlargement
of the cultural side."

Last year also saw the publication of a systematic
treatise along the lines just indicated, namely, Pagel's
Grundriss eines Systems der medicinischen Kultur¬
geschichte? which deals more particularly with German
conditions and in which the relations between medicine
and other activities are discussed by special topics, e. g.,
"Theology in Medicine," "Medicine in Theology," "Law
and Medicine," "Medicine and Natural Sciences," "So¬
cial Medicine," "Medicine and Poetry," etc. It would
seem as if this mode of treatment would tend to awaken
a more general interest in the historical aspects of medi¬
cine. Now, whether it be necessary or desirable to sepa¬
rate this kind of medical history from general medical
history may be questioned. Be that as it may, in the
future this new or enlarged theory of medical history
no doubt will influence medical historical work in vari¬
ous ways. The expression in these two different ways in
America and Germany of the same general trend of
thought indicates that there is a growing tendency to
amplify the scope of medical historical work in the direc¬
tions outlined and that results of much interest will de¬
velop.

THE CALCIUM TREATMENT OF THE SERUM
DISEASE.

The peculiar pathologic phenomena, such as urticaria
and articular pains, which may occur after the introduc-
tion of foreign serum of any kind, have been grouped
together under the convenient name of the serum dis-
ease. We recently3 discussed the theories as to the
causation of this remarkable condition. Many efforts
have been made to prevent this disease, which consti-
tutes an annoying disadvantage incidental to serum

therapy of all kinds.
Some ten years ago Wright4 showed that as the symp-

toms of the serum disease develop there occurs a diminu-
2. Berlin, S. Karger, 1905.
3. The Journal, A. M. A., April 7, 1906, p. 1034.4. Lancet, Jan. 18, 1896, and Sept. 19, 1896.

tion in the coagulability of the blood and that calcium
salts appeared to have a preventive effect. Hence he
suggested that calcium salts should be administered in
order to forestall urticaria, etc., and that they should
be given also to remove more rapidly these troubles when
they have supervened.

Recently the good effects of the calcium salts in these
directions, especially the first, appeared to have been
realized very satisfactorily in a series of systematic ob¬
servations by Arnold Netter5 in Paris on patients in¬
jected with diphtheria antitoxin. In one series of 258
cases calcium chlorid was given by the stomach in one-

gram doses on the day of the injection and for the .two
following days. Of those so treated, 12 patients had
eruptions, while of the 258 controls who received no cal¬
cium 35 had eruptions. The calcium had no harmful
effect whatever on the action of the antitoxin proper, as

the mortality of the two groups of cases was the same.

It would seem desirable to make further studies on

this line in order better to determine the dosage of the
calcium in proportion to the age of the patient and the
quantity of serum used, and also the most desirable time
for its administration with reference to the time of the
injection of the antitoxin. Thus from the sixth to the
tenth day after the injection would seem to be a favor¬
able period for the calcium treatment. Either the chlorid
or the lactate of calcium may be used. There is abund¬
ant opportunity for the thorough testing of this matter
in our hospitals for acute infectious diseases, and it is
to be hoped that attending physicians will take it up in
a proper manner.

VENEREAL DISEASES AND THE PUBLIC HEALTH.
The homely adage, "An ounce of prevention is worth

a pound of cure," is rapidly acquiring new and stronger
significance. If it is true that "there is no such thing
as science for the million," it does not follow that society

in general can not be greatly benefited by being enlight-
ened on matters regarding hygiene and the prevention
of disease.

The work done this year in the Section on Hygiene
and Sanitary Science was of great value, and much good
is to be expected from the deliberations of the committee
appointed by the Association to outline a plan of or-

ganization of a department of public instruction. Al-
ready societies of social hygiene have been formed in
New York, Philadelphia, Chicago and elsewhere, here
and abroad, for the purpose of checking the spread of
venereal diseases.

No ailments are more common than these, yet there
is none more insidious and pestilential. The number
suffering from them can not be accurately determined.
Some one has estimated that five million people in this
country are or have been tainted with syphilis; this is
probably an overestimate, but the number is enormous.
The number of those affected with gonorrhea is un-

5. Compt. rend. Soc. de biol., 1906, vol. lx. p. 278.
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